MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0% ’

7662 STATE FILE NUMBER
Registrar's No. ____ ¥ oo W W

DO NOT WRITE
ON THIS $1UB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence befare
VS 300 8 (\l a. COUNTY Missouri - 8. STATE Mis=souri b. COUNTY admission}
Rev. 4/59 % N b. CCI)TY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c CCI)TY Inside Limits
R R
w
s \\‘l TOWN 8t. Iouis 20 dﬂyﬂ TOWN St. Louis Yes [J No [
¥ < c. FULL- NAME OF [If NOT hos I|'l| e locgtion) Inside Limits d. STREET {It cuiside, give location) Reside on Farm
— . T HOSPITAL OR ﬂa 19 Rock ADDRESS
2lat INSTITUTION Yes 0 Ne[J Yes [] No OJ
2 !{ 7& 2y Hog«n_ Incl 3915 & Russell
q 74_ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF \
— : Durwood Hinesn Estegs DEATH ust S
£ - 5. SEX 6. COLOR OR RACE 7. Mmi.% Never MarciedGR |8. DATE OF BIRTH | ¥- AGE (last birthday) [ IF UN"DER IDYEAR ::UNDER 74 TR
Wid Di & -1 Months ay's ours Min.
5 _ Male White o voreed O 111-24-1917 44
__._L- 'N 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& vy dur mozgt rhing life, even if retired) -
£ Yarit “Clark Railrond Leovrsiana Y-S-A
7 9 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! = ) -
€ | EFowaRd £STESS LETHA FtSCHER. Anna Mere Retess
8 2 wy 15. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? 14. SQCIAL SECURITY NO 17. INFORMANTY Address
o (Ye r unknown] [ {If yes, give war or dates of servicd . a
9 w YES " " Whels WAR "3 ANVA E£S7Ess 7F/5 ¢ Russkli
—_— [ 18. CAUSE OF DEATH (Enter ¢nly one cause per line, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
O le -3 IMMEDIATE CAUSE () 3
O >
1 o )
O o 8 ]
Y L .
12 [ I} [&] Conditions, if any, DUE TO (b}
I/: z_ dz o :;, thich gave rue( !;.’ -
T |Z stoting the under. : o T
13 = lying c¢ause last. DUE TO (¢} / 0
" g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il If decessed was female was
,9_ diseaze condition given in PART | (a) there a pregnancy in last 90 days.
n n
M E ; [D Yes [ O Neo ] O Unknown
g E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED?, a (m] a
g (%] YES [1 NO )
Tv] ;(' 4 "
20c. TIME OF Hou Month, Day, Year
Z 3 s INJURY s
"4 g . g P
Zz o 30d. INJURY DCCURRED 20e. PLACE OF INJURY (e.9., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK [
o of o E x
s o E é 21. | attended the deceased from_lull._&n_lg_ﬁz.—_ _Ammnlgszand last saw oo slive un_Ali_ma____
0 s a & ' 8 30 .AoMl m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w =
g E 8 5 e 22b. ADDRESS 226, DATE SIGNED
> I - 1755 South Grand Blvd. ? -G\
2 | 75 B0kTAL, CREMATION, | 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tewn, or county) {State}
o o MOVAL (Specify) { /\/ 7, [ -
zly | | (¥ A _\RUGC 8 /962 | PESURRECT oV _(PEM. | S ous
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2'6 | STANR
o %| Kutis Funeral Home- 2906 Gravois Ave. |AUG 6 1952 -
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S'I'ATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

N

Studenf Embalmer No.

working under my pegsonal supervision.

Student

b B

Coodauny

Note:

Signature of Student Embalmer

12 .2

L S L BN D, J

4 oty T R

e

wqh (the above, constitutes grounds for revocation of license).
= s mbalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is’ not embalmed fact should be so stated above.

k] .’)}

R

":3

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

3 4/ 0 3
ticensed Embalmer No.

P. 0. Acldreﬁ’2 ?‘7 é %6’4‘“4

(Fa|lure to comply

e —
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